
 
 

 

Fayetteville DDA Façade Grant Application 

 
Application Date: ________________________ 

 

Applicant Name: _______________________________________________ 

 

Property Owner (if different):_____________________________________  

 

Business Name:  _______________________________________________ 

 

Building Address:_______________________________________________ 

 

Daytime Phone:_________________ Cell Phone:_____________________ 

 

Email:________________________________________________________ 

 

Construction projects require building permits.  Please contact 770-719-4068 

for the City’s permit details. IF YOUR PROJECT ALSO QUALIFIES FOR 

PLANNING & ZONING REVIEW, YOU MUST RECEIVE FORMAL 

APPROVAL BEFORE FAÇADE GRANT APPLICATIONS WILL BE 

ACCEPTED. 

_____________________________________________________________ 

 Part One: Summary of work to be completed (Attach Estimates): 

 
 

 

 

 

 

 

 
Notes: 

If paint or color improvements are planned, color swatches must be 

submitted with this application. 

 

If improvement project will change the structural appearance, please attach 

sketch of improvement. 



 

 

 Part Two: Project Cost Summary: 
 

Total project cost anticipated: $________________ 

 

Grant funding requested:        $________________ (not to exceed $5,000) 

 

Please include $100 application fee made payable to: 

Fayetteville DDA 

240 Glynn Street South 

Fayetteville, Georgia 30214 

_____________________________________________________________ 

 

I understand all work must comply with façade grant guidelines.  I also 

understand any changes in approved façade improvement plans must be pre-

approved prior to work being completed, or those improvements could 

forfeit funding for the above project. I realize that I will be responsible for 

all work and cost improvements until the job is completed, at which time I 

will submit bills for review and reimbursement, not to exceed the approved 

amount.   

 

_______________________________            _______________ 

Applicant’s Signature     Date 

 

 

_______________________________            _______________ 

Property Owner’s Signature -if different  Date 

(or Letter of Consent attached) 

 
 

Main Street Review Comments and Recommendation: 

 

 

 

 

__________________________  _________________ 

Main Street Design Approval       Date 

 

 

__________________________  _________________                              

DDA Approval      Date 


